FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATION
ANNUAL REPORT

1996

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34273  (5)

1. Corporation Narme

I(f)slAK HILL VOLUNTEER FIRE DEPARTMENT ASSOCIATION,

: ARV EM M

Prncmal Place of Business Mailing Address
HINLUSH P.O. BOX 432
OAK HILL FL 32759 OAK HILL FL 32759
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1989 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 28] 59-3029994 Not Apphcable
ite, At 4, efc. Suite, Apt. 8, -
Suite. APt #, etc Lite, ApL 4, elc 5. Certificate of Status Desired O $8.75 additional
22 ;l Fee Required
Gy & State City & State 6. Eieclion Campaign Financing $5.00 May Be
r";al EI Trust Fund Contribution l Added to Fees
2ip Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
;] El :‘EI —a—lﬂ Florida Statutes O ves (Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
81| Name i
Mare , CHRiSTOPHER
HAMMOND, KERRI 82| Sneo! Ackhiess (P.O. Box Nomber is Not Acceptable)
114 AZALEA AVE WAl WEST  TuRGET AVE.
EDGEWATER FL 32141 83
84| Cit B85 |, Zip Codo
theewnTeL FL [*[£&0%a

11. Pursuant ta the provisions of Sections 617.0502 andg 617.1508, Florida Stalutas, the above-named corporalion submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appeintiment as registered agent, [ am
familiar with, and accept the abligabans of, Seclion 617 0503, Florida Statutes

sanature C e S Moo RE _ O P — 1-20-95

Shautlard Ced ar prnted 18 & Of reagiteres agent a6l e | aggabis o INJTE" Registored Agant sigrature required whan ranstahng] DATE

12, OFFIGERS AND DIREGTORS 13. ACDITONS CHANGES 10 OF FICERS AND DIRE GIONS IN 17
niLE 0 CJOELETE 117ME oF [JCnange ~ [ Addition
NAME HAMMOND, KERR 2 N rlammond, RobERT

steeraconess | 114 AZALEA RD 133ireer a0Ress | B0 ADAMS ST,

ov-stze EDGEWATER FL uotr-ste_ |OAK WL, FL, 3a759

TILE VD [JDELETE 21TIE EYe) Hfange [ Addition
KA WOODARD, KRISTINE 22 wawe HAMmmono , KERR |

streeraooress | 169 WEST LOOP 2ISIREETADDRESS | &R DO A0AMS ST.

Ty -S1.2P OAK HILL FL aacmv-st e [ AaK ikl L, 3a759

TITLE 10 v, [TH 31TILE TO " [OCrange  [hAdmution
Nae BALMER, CHRISTOPHER 32w MooRkE ; CHRISTOPHEE.

steeraconess | 171 WILLIAM ST assteel aokess | LU WOEST TVRGOT AVE,

Y517 EDGEWATER FL " oy | EDGEWATER, F L., 3213

TILE Dp [WDELETE 41TIILE [Jcnange  [] Addition
NAME BITTLE, KATHY 42 KAME

sraeeraooeess | 291 LAGOON AVE. 43 STREET ADDRESS

Y- ST 7F OAK HILL FL 44 CTY-§T- 2P

TILF [I0eLeTE 51 TLE [CChange ] Adddtion
NAME 52 NAME

STREET AZDRESS 53 STREET ADDRESS

Oy -5T-ZP S4CITY-ST-2P

THLE [C]DELETE 61TILE [change [ Addition
NAMEZ 6 2 NAME

STREET ADDAESS 63 STREET ADDRESS

QTy-SI-2P B4 CIFY-5T-212

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informabion inchicated on this annual report or supplemental annual repart 15 true and accurate and that my signatura shall have the same legal effect as if made under
oath, that ) am an officer or director of the corporalion o the receiver or trustee empowered 10 execute this repont as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: %Aﬁr}i}uiﬁﬁ&%glg CQ"" % Loty BUT Lo YO

ME OF S(GNING OFFICER OR DIRECTOR Datee Daytme Prone #

CR2E037 (12/95)




